ANNUAL REPORT

1999

" FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls ‘

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

S OF FLORIDA

DOCUMENT # G10054
. MOUNT DORA LODGE NO- 238 FREE AND ACCEPTED MASON

Principal Place of Business

Mailing Address

FILED
Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90112 001 *4,838.75

|

ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD
220 OCEAN ST 220 OCEAN ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us uUs
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
[21] 26] 06/30/1992
. — Suite, Apt. #, etc. - .~ - 1 Buite Apt.#etc.__ ... . _ — -] 4 FEI Number. . - e . Applieg For __.
22] 27] 59-1979391 Not Applicable
City & Stata City & State 5. Certifeate of Status Desired $8.75 Add_itional
?3-] ;ﬂ Fee Required
Zip Country Zip Country 8. Elaction Campaign Financing $5.00 May Be
;l la ?91 [;El Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Add of New Registered Agent
81| Name
SHEPPARD, ROY CONNOR 82| Street Address (P.O. Box Number is Not Acceptable)
220 OCEAN SYREET -
JACKSONVILLE Ft 32202
84| City 85| Zip Code
FL

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida
office or registered agent, or both, in the State of Florida. Such chan
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

_(V/A

Statutes, the above-named corporation submits this statement for the purpose of changing its registared
e was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

N/

Signature, typed or printed name of reql,ﬁemd agent and title if applicatie.

(NDIE; Registered Agant signature requined when rainstating)

7 PATE

1z OFFICERS AND DIRECTORS 3. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e WMD JoaEe e | WORSHIFFUL MASTER (oo DM
NAVE LIFFUS MOORE, JAMES I 128 serlin F Lewis {
STREET ADORESS gggg JAUNGTON AVENUE uswETONESS| 1244 Dverlock Ra :
CITY-ST-2P FL 32776 . 14CITY-6T-2IP Tt iz B NS TDL-mmAT
Tme - SZDELETE 21 TTE Buztiz Fi 32724-5363 Shange [ Addiion
NavE DOBBS, GORDON L JR 22NAME SEMIOR WARDEH 181 3

| smeriooeess| 20630 HWY 44A. . . psmeTworess | S2MEI LCalvin wasisn o
crv-stze | EUSTIS FL 32726-9049 7.4 CITY-5T-2P BEOTTWITACN TmeT O W T :
TITLE SWD )qnsusre 31 TME AFSFEQ F1 32703 .Change [ Addition
NAME 'LEWIS, MERLIN £ 32 NAME TTIIOR WABDER IO S
sTReeTaporess| 1244 OVERLOOK RD 3.3STREETADORESS i&?i:i N :EE.EE}.J S .,:j ' K
arv-stze | EUSTIS FL 327265363 MOV-STZE | momgs 2 1 ok o Annemy e o
me JWD Y DELETE Ly HIE ;;“:fﬁE:}'giijf?f‘-““ﬁ DT Tiange  [Addton
e WATSON, JAMES CALVIN s2nbe THEERE PLomslas o
streez aporess| 3007 WINDCHIME CIR. W aasmeetaooress|” TREASURER oDy A
cmv-st-zp | APOPKA FL 32703 44 OITY-$T-2 i1l = g Digncy IXI
e SD T DELETE S1TME = , . T Additon
NAME v MCNAIR, MARION JOEL 52HNAME
streetanoress| 11304 LAEKVIEW DR 53 STREETADDRESS
crv-s-ze | LEESBURG FL 34788-4410 BACITY-ST-ZP | NOU
e [] DELETE 6.1TMNE Change [ Additien
m e NT DORA LODGE - SECRETARY
STREET ADDRESS 6.3 STREET ADDRESS M'J' McNAlH
CITY-5T-2IP 84 CITY-ST-2P 113M LAKEVEIW DH'VE

_CR2E037_{11/98)

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3|1E
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same ledal
er or trustea empowered te execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in

{4 7//? I 90Y-35H4-233 7

officer or
Block 12

SIGNATURE:

director of the corporation or the
or Block 13 if changed, or on ap

an addrass, with all other like empowered.

1 f rtify that the information
g‘!f MW oath; that | am an

Daytime Phone #



